MIDAP Marketplace Matrix for Plan Year 2022

Below is a list of Marketplace insurance plans in Wayne, Macomb, Kent, & Ingham county that qualify for the MIDAP Premium

Assistance Program. The matrix is an estimate of insurance costs based on a single 54-year-old (average age of someone on MIDAP) male with an
income of $35,300 (average income for someone on MIDAP).

Please visit www.healthcare.gov to view costs that are specific to you. You can use the "Plan ID" to cross-reference with your options on the
healthcare.gov website. Additionally, there are two separate columns for the estimated monthly premium amount, based on whether the individual
applying for the insurance plan is a tobacco user.

Please note that MIDAP Premium Assistance will only cover the insurance plans that are listed below.

Marketplace plans that are outside of this list do not meet the requirements outlined by the Health Resources and Services Administration
(HRSA) because they do not cover all Antiretroviral Therapies (ART's). Please be sure to verify that the Marketplace insurance plan that you are

applying for is on this list if you plan to apply for Premium Assistance.
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Wayne & Macomb County

Plan Name Information Plan Data
Medical Drug . .
Metal Issuer PIanl Plan | Monthly | Tobacco | Medical Drug Maximum Maximum Generic Preferred Non-Preferred Specialty
Plan ID Marketing , ; ; ’ Drug Cost Drug Cost Drug Cost Drug Cost
Level Name Name Type | Premium [ Premium | Deductible | Deductible | Out of Pocket|Out of Pocket Sharin Sharin Sharin Sharin
(MOOP) | (MoOP) 9 g g 9
Ambetter from  Ambetter Essential Included in Included in No Charge after ~ No Charge after ~ No Charge after
58594Mi0030001 ~ Bronze Meridian Care 1 HMO §36472  $41943  $8800 “yojew  BE0 hiedical WL Deductible Deductible Deductible
Ambetter Virtual
Access Bronze (30
Expanded  Ambetter from Virtual Primary Included in Included in $160 Copay after  50% Coinsurance  50% Coinsurance
5850410070001 Bronze Meridian Care + $0 Virtual HMO $380.89  $438.08  §7,000 Medical $8,550 Medical $27.00 deductible after deductible after deductible
Urgent Care + $0
Preferred Labs)
Expanded  Ambetter from  Ambetter Essential Included in Includedin ~ No Charge after ~ No Charge after ~ No Charge after ~ No Charge after
58594M10030002 Bronze Meridian Care 2 HSA R0 ceeady  Bisi HRI Medical el Medical Deductible Deductible Deductible Deductible
Ambetter Essential . .
Ambetter from - Included in Included in No Charge after ~ No Charge after ~ No Charge after
58594MI0040001  Bronze Meridian Care 1+ Vision+ HMO $396.74 $456.25  $8,600 Medical $8,600 Medical $22.60 Deductible Deductible Deductible
Adult Dental
Expanded  Ambetter from  Ambetter Essential Included in Included in 50% Coinsurance  50% Coinsurance 50% Coinsurance
S U Bronze Meridian Care 5 A0 R hEts  Gno Medical i Medical i after deductible after deductible after deductible
MyPriority Bronze
Expanded 8700 - Ascension Included in Included in No Charge after ~ No Charge after ~ No Charge after
29698MI10540514 Bronze Priority Health St. IJohn HMO $401.47 $461.69  $8,700 Medical $8,700 Medical $5 Deductible Deductible Deductible
Providence
Network
Blue Cross® Metro . .
Expanded Blue Care Network . Included in Includedin  No Charge after ~ No Charge after ~ No Charge after ~ No Charge after
Sl Bronze of Michigan Deltarro(;tnl;lel!\/lo RIEOD e et efgOD Medical 0 Medical Deductible Deductible Deductible Deductible
Expanded MyPriority Bronze Included in Included in No Charge after ~ No Charge after ~ No Charge after
29698MI0540513 Priority Health 8700 - Beaumont HMO $416.26  $478.71  $8700 . $8,700 . $5 o o %
Bronze Medical Medical Deductible Deductible Deductible
Health Network
MyPriority Bronze
Expanded . 8700 - St. Joseph Included in Included in No Charge after ~ No Charge after ~ No Charge after
RSN L Bronze LT Mercy Health L0 BT R SR Medical i Medical & Deductible Deductible Deductible
System Network
MyPriority HSA
Expanded Bronze 7050 - Included in Includedin  No Charge after ~ No Charge after ~ No Charge after ~ No Charge after
29698MI0540504 g, o Priorty Health  AscensionSt. - HMO  $427.90 849210 $7.050 Ty g §7.050 Medical Deductible Deductible Deductible Deductible
John Providence
Network
Ambetter Essential
Expanded  Ambetter from Care 2 HSA + Included in Includedin ~ No Charge after ~ No Charge after ~ No Charge after ~ No Charge after
Sk LI Bronze Meridian Vision + Adult IO S by e Medical e Medical Deductible Deductible Deductible Deductible
Dental
Expanded Blue Care Network Blue Cross® Metro Included in Includedin  No Charge after ~ No Charge after ~ No Charge after ~ No Charge after
98185MI0440008 g nze  of Michigan Detrot HMO  HMO  $43272 348485  $7.000 "o S7000  “ieqical Deductible Deductible Deductible Deductible

Bronze Saver HSA




Wayne & Macomb County

Plan Name Information Plan Data
Medical Drug . .
Metal Issuer PIanl Plan | Monthly | Tobacco | Medical Drug Maximum Maximum Generic Preferred Non-Preferred Specialty
Plan ID Marketing . ) ; . Drug Cost Drug Cost Drug Cost Drug Cost
Level Name Name Type | Premium [ Premium | Deductible | Deductible | Out of Pocket|Out of Pocket Sharin Sharin Sharin Sharin
(MOOP) | (MOOP) 9 g g 9
Ambetter Essential : o A
58504MI0030015 Panded  Ambetterfiom TRl eish0 HMO $43374 49880  $1500  $3800  gszop  ncludedin $31 $195 WD Gy ey U Caliienes
Bronze Meridian ) . Medical deductible after deductible
Medical Deductible
Expanded  Ambetter from Ambetter Essential Included in Included in 50% Coinsurance  50% Coinsurance  50% Coinsurance
. e 0 0 0
58594MI0040013 Bronze Meridian Ca;\ZSICD\Q:tZF + HMO $43413  §49925  $8,300 Medical $8,700 Medical $21 after deductible after deductible after deductible
MyPriority
Telehealth PCP
Expanded - Bronze 8700 - Included in Included in No Charge after ~ No Charge after ~ No Charge after
RSN Bronze LT (Doctor On A0 BT RRODLY Medical i Medical & Deductible Deductible Deductible
Demand PCP
selection required)
UHC Bronze . .
. . Included in Included in No Charge after ~ No Charge after ~ No Charge after
71667MI0010014  Bronze  UnitedHealthcare Ess;rr:rl:il: rr(]I;ow HMO $437.38 $524.86  $8,700 Medical $8,700 Medical No Charge Deductible Deductible Deductible
Expanded . Included in Included in No Charge after ~ No Charge after ~ No Charge after
58996M10700002 Bronze US Health and Life Balanced Bronze 2 EPO  $437.47  $524.97  $8,700 Medical $8,700 Medical $15 Deductible Deductible Deductible
Blue Cross® . .
Expanded Blue Care Network Included in Includedin ~ No Charge after ~ No Charge after ~ No Charge after ~ No Charge after
98185MI0440001 Bronze of Michigan Se;ztnjglo HMO  $442.27  $495.34 8,700 Medical $8,700 Medical Deductible Deductible Deductible Deductible
MyPriority HSA
Expanded L Bronze 7050 - Included in Includedin  No Charge after ~ No Charge after ~ No Charge after ~ No Charge after
29698MI0S40503 "o PriortyHealth g montHeath MMO $44367 851022 87050 Ty SO0 hedical Deductible Deductible Deductible Deductible
Network
MyPriority HSA
Expanded Bronze 7050 - St. Included in Includedin  No Charge after ~ No Charge after ~ No Charge after ~ No Charge after
29698MI0540505 g, o PriorityHealth - Joseph Mercy  HMO  $44468  $511.38  $7.050 "y g $7.050 Medical Deductible Deductible Deductible Deductible
Health System
Network
Expanded . Included in Included in 50% Coinsurance  50% Coinsurance 50% Coinsurance
58996MI10700001 Bronze US Health and Life Balanced Bronze 1 EPO  $448.35 $538.03  $8,000 Medical $8,700 Medical $20 after deductible  after deductible  after deductible
Ambetter Essential . .
Expanded  Ambetter from ) ) Included in $250 Copay after  50% Coinsurance
58594MI10030016 Bronze Meridian Cargéigcl\t/ilailcal HMO $458.10  $526.81 $0 $3,800 $8,700 Medical $31 $195 deductible after deductible
Expanded UHC Bronze Included in Included in 50% Coinsurance  50% Coinsurance 50% Coinsurance
. 0 (] 0
71667MI0010012 Bronze UnitedHealthcare Value+. (53 R).( + o LD EHENES By Y Medical LY Medical 5 after deductible after deductible after deductible
Free Virtual Visits)
Expanded . MyPriority Bronze Included in Included in No Charge after ~ No Charge after ~ No Charge after
29698MI0540510 5 5 Pricrity Healh 8700 HMO 46253 63191 $8700 “yioea 700 hedical $5 Deductible Deductible Deductible
Expanded . UHC Bronze Included in Includedin ~ $5 Copay after ~ 50% Coinsurance 50% Coinsurance 50% Coinsurance
T1B6TMI0010013 " e UnitedHealthcare ey (hgay  HMO 846267 855521 86700 s SO0 yegical deductible after deductible __after deductible __after deductible




Wayne & Macomb County

Plan Name Information Plan Data
Medical Drug . .
Metal Issuer PIanl Plan | Monthly | Tobacco | Medical Drug Maximum Maximum Generic Preferred Non-Preferred Specialty
Plan ID Marketing , ; ; ’ Drug Cost Drug Cost Drug Cost Drug Cost
Level Name Name Type | Premium [ Premium | Deductible | Deductible | Out of Pocket|Out of Pocket Sharin Sharin Sharin Sharin
(Moop) | (moop) 9 9 g 9
Expanded Blue Care Network Blue Cross® Included in Includedin  No Charge after ~ No Charge after ~ No Charge after ~ No Charge after
98185MI0440008 “p e of Michigan Select HMO ~ HMO 46362  $519.25  $7.000 o yon  $7.000 Medical Deductible Deductible Deductible Deductible
Bronze Saver HSA
UHC Bronze
Expanded . Essential+ Saver Included in Included in No Charge after ~ No Charge after ~ No Charge after
PSS e WG o o e D B Bl SRR T e Medical HOIGIELSS Deductible Deductible Deductible
HSA)
Ambetter Essential
Expanded  Ambetter from Care: $1,500 Included in $250 Copay after  50% Coinsurance
58594M10040015 P . Medical Deductible HMO  $471.81  $542.58  $1,500 $3,800 $8,700 ) $31 $195 P Y ° )
Bronze Meridian o Medical deductible after deductible
+ Vision + Adult
Dental
Expanded Blue Care Network el eess.d Included in Includedin  No Charge after ~ No Charge after ~ No Charge after ~ No Charge after
98185MI0440012 " ze of Michigan Prefg:f:Z:MO R0 s Bl B Cpgpy 00 Medical Deductible Deductible Deductible Deductible
Expanded . MyPriority HSA Included in Includedin ~ No Charge after ~ No Charge after ~ No Charge after ~ No Charge after
29698MI0540500 Bronze Priority Health Bronze 7050 HMO §492.97 $556.93  §7.050 Medical §7.050 Medical Deductible Deductible Deductible Deductible
Expanded . HSA Eligible Included in Includedin  No Charge after ~ No Charge after ~ No Charge after ~ No Charge after
el Bronze U AkEn Al L2 Bronze EPO  $49664 §50597  $7.000 Medical $7.000 Medical Deductible Deductible Deductible Deductible
Ambetter Essential
Care: $0 Medical . .
Expanded  Ambetter from . Included in $250 Copay after  50% Coinsurance
58594M10040016 Bronze Meridian VDi;gLrJ]cft:Z Jn HMO $498.31  $573.06 $0 $3,800 $8,700 Medical $31 $195 deductible after deductible
Dental
Expanded . No Deductible Included in 50% Coinsurance
58996MI10700004 Bronze US Health and Life Bronze EPO $502.68 $603.22 $0 $5,000 $8,700 Medical $30 $150 $250 after deductible
Expanded Blue Care Network Blue Cross® Included in Includedin  No Charge after ~ No Charge after ~ No Charge after ~ No Charge after
98185MI0440009 e’ Preferred HMO HMO  §$507.55  $568.46  $7,000 . $7,000 ‘ ge oe oe g€
Bronze of Michigan Medical Medical Deductible Deductible Deductible Deductible
Bronze Saver HSA
Expanded _ MyPriority Travel Included in Included in No Charge after ~ No Charge after ~ No Charge after
29698MIOSA0STT g ngq  Priority Health B AL e UL I N Medical » Deductible Deductible Deductible
McLaren Health ~ McLaren Bronze Included in Included in $75 Copay after  50% Coinsurance 50% Coinsurance
74917MI002001  Bronze by G ommunity 6500 HMO $617.06  §70962 86500 T o S8700 Medical 825 deductible after deductible _after deductible
Blue Cross Blue Blue Cross®
Shield of Michigan : Included in Includedin  No Charge after ~ No Charge after ~ No Charge after ~ No Charge after
Iesalbleetts Bl Mutual Insurance Pigen PR FRO CElAe e S Medical e Medical Deductible Deductible Deductible Deductible
Bronze Saver
Company
Expanded  McLaren Health ~ McLaren Bronze Included in Includedin  No Charge after ~ No Charge after ~ No Charge after ~ No Charge after
74917M10020013 Bronze Plan Community Saver HMO  §644.44  $741.10 36,900 Medical §6,900 Medical Deductible Deductible Deductible Deductible
Blue Cross Blue Blue Cross®
Expanded Shield of Michigan , Included in Includedin  No Charge after ~ No Charge after ~ No Charge after ~ No Charge after
15560MI0350002 gy 76 Mutual Insurance PBr;"r:'Zeer HPSP/? HED ool RS SO ot SR Medical Deductible Deductible Deductible Deductible

Company




Wayne & Macomb County

Plan Name Information Plan Data
Medical Drug . .
Metal Issuer PIanl Plan | Monthly | Tobacco | Medical Drug Maximum Maximum Generic Preferred Non-Preferred Specialty
Plan ID Marketing , ; ; ’ Drug Cost Drug Cost Drug Cost Drug Cost
Level Name Name Type | Premium [ Premium | Deductible | Deductible | Out of Pocket|Out of Pocket Sharin Sharin Sharin Sharin
(Moop) | (moop) 9 9 g 9
Blue Cross Blue Blue Cross®
Expanded Shield of Michigan . Included in Included in $100 Copay after ~ $150 Copay after  40% Coinsurance
1556011120001 Bronze ~ Mutual Insurance l;rri:zlir;( Trg PPO $609.53 $78347  $8,000 Medical §8,700 Medical $35 deductible deductible after deductible
Company
) Ambetter from  Ambetter Balanced Included in Includedin  No Charge after ~ No Charge after ~ No Charge after ~ No Charge after
A BIRONT Sy Meridian Care 30 HMO 348230 355464 36,100 Medical $6,100 Medical Deductible Deductible Deductible Deductible
) Ambetter from  Ambetter Balanced Included in Includedin  10% Coinsurance  10% Coinsurance  50% Coinsurance 50% Coinsurance
58594MI0030018  Silver Meridian Care 31 HMO  $48246  §554.82  $5450 Medical §6,450 Medical after deductible after deductible after deductible after deductible
Ambetter Virtual
Access Silver ($0
; Ambetter from Virtual Primary Included in Included in 50% Coinsurance  50% Coinsurance
SIS S Meridian Care + $0 Virtual IO R AT AL Medical e Medical i W after deductible after deductible
Urgent Care + $0
Preferred Labs)
) Ambetter from  Ambetter Balanced Included in Included in 50% Coinsurance  50% Coinsurance
58504MI0030019  Silver Meridian Care 32 HMO §497.95 $57264  §8,100 Medical $8,700 Medical $23 §75 after deductible after deductible
. Ambetter from  Ambetter Balanced Included in Included in 50% Coinsurance  50% Coinsurance
ik LR T Meridian G | 0GR BRI WIS o gt G Medical ke vl after deductible  after deductible
) Ambetter from  Ambetter Balanced Included in Included in 50% Coinsurance  50% Coinsurance
58504M10030004  Silver Meridian Care 11 HMO  §52183  $599.87 36,000 Medical $8,500 Medical $18 $55 after deductible after deductible
Ambetter from AL e Included in Includedin  10% Coinsurance 10% Coinsurance 50% Coinsurance 50% Coinsurance
. . 0 0 0 0
Sk LU T Meridian Car: di}tJ'D\e/:ft:” PR SEE SRIERHSBAS ppy MEGED Medical afterdeductible  after deductible after deductible after deductible
MyPriority Silver
5500 - Ascension . ) .
. . Included in Included in 50% Coinsurance
29698M10540564  Silver Priority Health St. IJohn HMO $531.53 $611.25  $5,500 Medical $8,700 Medical $5 $75 $125 after deductible
Providence
Network
. . Constant Care Included in 40% Coinsurance 40% Coinsurance
40047MI0010007  Silver  Molina Healthcare Siver 7 HMO $537.17  $537.17 $0 $1,350 $8,550 Medical $30 $100 after deductible after deductible
Ambetter Balanced . ) ) .
. Ambetter from - Included in Included in 50% Coinsurance  50% Coinsurance
58594MI0040019 Silver Meridian CarAe dizltJrDZ:tfln + HMO  $541.66  $622.91 $8,100 Medical §8,700 Medical $23 §75 after deductible after deductible
. . Constant Care Included in Included in 50% Coinsurance  50% Coinsurance
40047MI0090001  Silver  Molina Healthcare Siver 2 HMO $542.66 $542.66  $5,200 Medical $8,150 Medical $25 $65 after deductible after deductible
. ) Constant Care Included in Included in No Charge after ~ No Charge after
40047MI0010004  Silver ~ Molina Healthcare Silver 4 HMO $543.63 $543.63  $7,450 Medical $7,450 Medical $25 $75 Deductible Deductible
. ) Constant Care Included in 40% Coinsurance 40% Coinsurance
40047MI0010002  Silver  Molina Healthcare Silver 1 HMO $548.30  $548.30 $0 $800 $8,500 Medical $29 $60 after deductible after deductible




Wayne & Macomb County

Plan Name Information Plan Data
Medical Drug . .
Metal Issuer PIanl Plan | Monthly | Tobacco | Medical Drug Maximum | Maximum Generic Preferred Non-Preferred Specialty
Plan ID Marketing , ; ; ’ Drug Cost Drug Cost Drug Cost Drug Cost
Level Name Name Type | Premium [ Premium | Deductible | Deductible | Out of Pocket|Out of Pocket Sharin Sharin Sharin Sharin
(MOOP) | (MoOP) 9 g g 9
MyPriority Silver . . o
29698MI0540563  Siver  Priority Health  5500-Beaumont HMO $55143 $633.80  $5500 '"cudedin gggqq  Includedin $5 $75 $125 50% Coinsurance
Medical Medical after deductible
Health Network
MyPriority Silver
. - 5500 - St. Joseph Included in Included in 50% Coinsurance
29698MI0540565  Silver Priority Health Mercy Health HMO $552.35 $635.21  $5,500 Medical $8,700 Medical $5 $75 $125 after deductible
System Network
) . UHC Silver Value+ Included in Includedin  $5 Copay after $85 Copay after  40% Coinsurance  50% Coinsurance
71667MI0010018 — Silver UnitedHealthcare (HSA) HMO §$55482  $665.78  $3300 i 96,950 Medical deductible deductible after deductible __after deductible
UHC Silver Value+ . . ) )
: . Included in Included in $75 Copay after  40% Coinsurance  50% Coinsurance
71667MI0010016  Silver UnitedHealthcare (f/sirﬁ); I+ ﬁsli:tr;e HMO $554.89 $665.87  $5,300 Medical $8,700 Medical $3 deductible after deductible  after deductible
UHC Silver Value+
. . ($3 Rx + Unlimited Included in Included in $75 Copay after  40% Coinsurance  50% Coinsurance
71667MI0010017 Silver UnitedHealthcare Free Primary Care HMO  $555.53  $666.63  $5,500 Medical $8,700 Medical $ deductible after deductible after deductible
& Virtual Visits)
UHC Silver Value+
. . ($3 Rx + 3 Free Included in Included in $85 Copay after  40% Coinsurance  50% Coinsurance
(ISR &7y LA Primary Care & 6 IO R bRy G0 Medical e Medical & deductible after deductible after deductible
Free Virtual Visits)
Ambetter Balanced . . ) )
) Ambetter from . Included in Included in 50% Coinsurance  50% Coinsurance
58504M10040021  Silver Meridian Car: dLZItJIrZ)Z:t;)In *+ HMO $55965 $643.59  $6,500 Medical $8,400 Medical $23 $60 after deductible after deductible
) . Constant Care Included in 40% Coinsurance  40% Coinsurance
40047MI0080002  Silver  Molina Healthcare Silver 1 + Vision HMO $561.63 $561.63 $0 $800 $8,500 Medical $29 $60 after deductible  after deductible
MyPriority Silver
3500 - Ascension Included in Included in $75 Copay after ~ $100 Copay after  50% Coinsurance
. ) 0
29698MI0540524  Silver Priority Health Prsot\.linZr;nc . HMO $562.10 $646.44  $3,500 Medical $8,700 Medical $5 deductible deductible after deductible
Network
UHC Silver
Advantage+ ($3 . : . .
. . Included in Included in $85 Copay after  40% Coinsurance  50% Coinsurance
71667MI10010020  Silver UnitedHealthcare Pri:?q); r’; 133 Z;ge& . HMO $564.61 $677.53  $3,500 Medical $7,500 Medical $3 deductible after deductible after deductible
Free Virtual Visits)
Ambetter Balanced . ) ) .
. Ambetter from . Included in Included in 50% Coinsurance  50% Coinsurance
58594MI0040004  Silver Meridian Care 11+ Vision + HMO $567.42  $652.53  $6,000 Medical $8,500 Medical $18.20 $55 after deductible after deductible

Adult Dental




Wayne & Macomb County

Plan Name Information Plan Data
Medical Drug . .
Metal Issuer PIanl Plan | Monthly | Tobacco | Medical Drug Maximum Maximum Generic Preferred Non-Preferred Specialty
Plan ID Marketing . ) ; . Drug Cost Drug Cost Drug Cost Drug Cost
Level Name Name Type | Premium [ Premium | Deductible | Deductible | Out of Pocket|Out of Pocket Sharin Sharin Sharin Sharin
(MOOP) | (MOOP) 9 g g 9
MyPriority
Telehealth PCP
. - Silver 5500 - Included in Included in 50% Coinsurance
29698MI10540566  Silver Priority Health {Doctor On HMO $57562 $661.98  $5,500 Medical $8,700 Medical $5 $75 $125 after deductible
Demand PCP
selection required)
MyPriority Silver Included in Included in $75 Copay after ~ $100 Copay after  50% Coinsurance
29698MI0540523  Silver Priority Health 3500 - Beaumont HMO $582.83  $670.26  $3,500 . $8,700 . $5 pay pay ’ .
Medical Medical deductible deductible after deductible
Health Network
MyPriority Silver
. - 3500 - St. Joseph Included in Included in $75 Copay after ~ $100 Copay after 50% Coinsurance
iz elier  Rmdpe e o e WD BER BEAE SBE S ot ol Medical & deductible deductible after deductible
System Network
MyPriority Silver
2500 - Ascension Included in Included in $75 Copay after ~ $100 Copay after  50% Coinsurance
. ) 0
29698MI10540544  Silver Priority Health St. IJohn HMO $586.34 $674.28  $2,500 Medical $8,700 Medical $5 deductible deductible after deductible
Providence
Network
Blue Care Network IR ED Included in Includedin  $4 Copay after ~ $100 Copay after ~ $150 Copay after 40% Coinsurance
o . . 0
Sl IR S of Michigan DetrO'tS:':/"g dlier KD §BELEZ LIS SAULY pen OHER Medical deductible deductible deductible after deductible
UHC Silver
Advantage+ Extra
. . ($3 Rx + Dental + Included in Included in $85 Copay after  40% Coinsurance  50% Coinsurance
71667M10010021  Silver UnitedHealthcare Vision + 3 Free HMO $594.22 §713.06  $4,000 Medical $8,000 Medical $ deductible after deductible after deductible
Primary Care & 6
Free Virtual Visits)
: . Low Premium Included in Included in 50% Coinsurance  50% Coinsurance
58996MI0700007  Silver  US Health and Life Silver EPO $598.73 $718.47  $6,000 Medical $8,700 Medical $25 $50 after deductible _ after deductible
MyPriority Silver . . o/ A
20698MI0540543  Siver  Priority Health  2500-Beaumont HMO $607.04 $699.13  $2500 mcludedin g gnp  Includedin $5 §75 Copay after  $100 Copay after  50% Coinsurance
Medical Medical deductible deductible after deductible
Health Network
MyPriority Silver
. - 2500 - St. Joseph Included in Included in $75 Copay after ~ $100 Copay after  50% Coinsurance
29698MI0540545  Silver Priority Health Mercy Health FD cBaAY ey waslD Medical 0 Medical B deductible deductible after deductible
System Network
. - MyPriority Silver Included in Included in 50% Coinsurance
29698MI0540560  Silver Priority Health 5500 HMO $612.36 $704.23  $5,500 Medical $8,700 Medical $5 $75 $125 after deductible
. . . Included in Includedin  No Charge after ~ No Charge after ~ No Charge after ~ No Charge after
58996MI0700005  Silver  US Health and Life  Balanced Silver EPO  $622.54  $747.05  $4,500 Medical $4,500 Medical Deductible Deductible Deductible Deductible
. . No Deductible Included in Included in 40% Coinsurance  40% Coinsurance
58996MI0700006  Silver  US Health and Life Siver EPO $624.73  $749.68 $0 Medical $8,700 Medical $25 $50 after deductible  after deductible
Blue Cross® . : .
. Blue Care Network ) Included in Includedin ~ $4 Copay after ~ $100 Copay after  $150 Copay after  40% Coinsurance
il U T lifeien  Coon DR FND -SRI iy B0 et Medical deductible deductible deductible after deductible

Saver




Wayne & Macomb County

Plan Name Information Plan Data
Medical Drug . .
Metal Issuer PIanl Plan | Monthly | Tobacco | Medical Drug Maximum | Maximum Generic Preferred Non-Preferred Specialty
Plan ID Marketing . ) ; . Drug Cost Drug Cost Drug Cost Drug Cost
Level Name Name Type | Premium [ Premium | Deductible | Deductible | Out of Pocket|Out of Pocket Sharin Sharin Sharin Sharin
(MOOP) | (MoOP) 9 g g 9
. Blue Care Network Blue Cross® Metro Included in Includedin ~ $4 Copay after ~ $100 Copay after ~ $150 Copay after 40% Coinsurance
98185MI018001T Silver of Michigan  Detroit HMIO Silver MO 863792 §T1447 - §3.200 % iy 88700 Medical deductible deductible deductible after deductible
. - MyPriority Silver Included in Included in $75 Copay after ~ $100 Copay after  50% Coinsurance
29698MI0540520  Silver Priority Health 3500 HMO $647.59 $744.73  $3,500 Medical $8,700 Medical $5 deductible deductible after deductible
Blue Cross® Metro . ) )
. Blue Care Network . . Included in Included in 40% Coinsurance
98185M10550004  Silver of Michigan Detr0|tIIE-|X|\t/:g Silver HMO  $660.89  $740.20  $5,300 Medical $8,700 Medical $4 $100 $150 after deductible
. - MyPriority Silver Included in Included in $75 Copay after ~ $100 Copay after 50% Coinsurance
29698MI10540540  Silver Priority Health 2500 HMO $67549 $776.82  $2,500 Medical $8,700 Medical $5 deductible deductible after deductible
. Blue Care Network Blue Cross® Included in Includedin ~ $4 Copay after ~ $100 Copay after ~ $150 Copay after  40% Coinsurance
98185MI0180004  Silver of Michigan  Select HMO Siver MO 368350 §765.52 §3.200 T oy 88700 Medical deductible deductible deductible after deductible
Blue Care Network Blue Cross® Included in Included in ~ $4 Copay after ~ $100 Copay after ~ $150 Copay after  40% Coinsurance
a 0
SIS Sy of Michigan ng\f;egawo GIED HRERIEGIEGI ALY e S Medical deductible deductible deductible after deductible
Blue Cross® . . .
) Blue Care Network . Included in Included in 40% Coinsurance
98185MI0550001  Silver of Michigan Select EH)i\t/Irg Siver HMO $708.12  $793.09  $5,300 Medical $8,700 Medical $4 $100 $150 after deductible
. - MyPriority Travel Included in Included in 50% Coinsurance
29698MI0540567  Silver Priority Health Silver 5500 HMO $734.85 $845.05  $5,500 Medical $8,700 Medical $5 $75 $125 after deductible
Blue Cross® . ) )
. Blue Care Network Included in Includedin ~ $4 Copay after ~ $100 Copay after  $150 Copay after  40% Coinsurance
98185MI0180005  Silver of Michigan Prefe;ﬁ‘ir"”v'o HMO §748.30 $838.10  $3.200 e 98700 Medical deductible deductible deductible after deductible
Blue Cross® . . e
08185MI0550002  Siver  DUe CarENEWOK oo dHMO HMO $77522 386825  $5300 mcldedin gp7gg  Includedin $4 $100 $150 40% Coinsurance
of Michigan Silver Extra Medical Medical after deductible
Blue Cross Blue
Shield of Michigan Blue Cross® Included in Includedin  $15 Copay after ~ $100 Copay after ~ $150 Copay after ~40% Coinsurance
15560MI0350006  Silver 9N premierPPO PPO  $882.33  $988.21  $3,500 . $7,000 ‘ P2y pay pay ° ;
Mutual Insurance . Medical Medical deductible deductible deductible after deductible
Silver Saver HSA
Company
Blue Cross Blue
Shield of Michigan Blue Cross® Included in Included in ~ $15 Copay after ~ $100 Copay after  $150 Copay after  40% Coinsurance
0 g 0
sl NE BB Mutual Insurance Preg;ﬁ;fpo FRO RENAT SLUIET S Medical i Medical deductible deductible deductible after deductible
Company
) McLaren Health McLaren Silver Included in 40% Coinsurance
74917MI10020005  Silver Plan Community Exchange HMO $914.93 $1,052.17  $3,700 $500 $8,150 Medical $10 $75 $125 after deductible
Blue Cross Blue Blue Cross®
. Shield of Michigan , Included in Included in 40% Coinsurance
15560MI11130001  Silver Mutual Insurance Psrﬁ\rllz:arE ;I:ao PPO $985.62 $1,103.89 $4,800 Medical $8,700 Medical $15 $100 $150 after deductible
Company
Ambetter from Ambetter Secure Included in Included in 50% Coinsurance  50% Coinsurance
58594M10030020 Gold Meridian Care 20 HMO 853248 $612.35 $750 Medical $7.500 Medical $13.80 $60 after deductible after deductible




Wayne & Macomb County

Plan Name Information Plan Data
Medical Drug . .
Metal Issuer PIanl Plan | Monthly | Tobacco | Medical Drug Maximum Maximum Generic Preferred Non-Preferred Specialty
Plan ID Marketing . ) ; . Drug Cost Drug Cost Drug Cost Drug Cost
Level Name Name Type | Premium [ Premium | Deductible | Deductible | Out of Pocket|Out of Pocket Sharin Sharin Sharin Sharin
(Moop) | (moop) 9 9 g 9
Ambetter Virtual
Access Gold ($0
Ambetter from Virtual Primary Included in Included in 25% Coinsurance  25% Coinsurance
e LIS ik Meridian Care + $0 Virtual HMO $541.40° 562261 $950 Medical $8,700 Medical $14 il after deductible after deductible
Urgent Care + $0
Preferred Labs)
. Confident Care Included in Included in 30% Coinsurance  30% Coinsurance
40047M10010001 Gold Molina Healthcare Gold 1 HMO $559.62 $559.62  $2,100 Medical $8,550 Medical $10 $50 after deductible after deductible
Ambetter from Ambetter Secure Included in Included in 30% Coinsurance  30% Coinsurance
e Gk Meridian Care 5 HMO §568.47 $653.74  $1450 Medical $6,300 Medical $14 Rl after deductible after deductible
. Confident Care Included in Included in 30% Coinsurance  30% Coinsurance
40047MI10080001 Gold Molina Healthcare Gold 1 + Vision HMO $57548 $575.48  $2,100 Medical $8,550 Medical $10 $50 after deductible after deductible
Ambetter Secure . . . .
Ambetter from . Included in Included in 50% Coinsurance  50% Coinsurance
el BIO0A e Meridian CarAe di?tBZ:t:n P GLE0 Rz EeRal 3750 Medical $7,500 Medical o $60 after deductible after deductible
. UHC Gold Value+ Included in Included in 30% Coinsurance  40% Coinsurance
71667M10010023 Gold UnitedHealthcare ($3Rx) HMO $614.64 $737.57  $2,250 Medical $8,700 Medical $3 $50 after deductible after deductible
Ambetter Secure ) ) ) )
Ambetter from - Included in Included in 30% Coinsurance  30% Coinsurance
58594M10040008 Gold Meridian Care 5 +Vision+ HMO $618.38 $711.13  $1,450 Medical $6,300 Medical $14 $30 after deductible after deductible
Adult Dental
UHC Gold
Advantage+ ($3 . . o i o i
71667MI0010024  Gold  UnitedHealthcare ~ Rx+3Free  HMO $631.88 $75826  go00  ncudedin g7 o5y Includedin $3 $50 30% Coinsurance - 40% Coinsurance
) Medical Medical after deductible after deductible
Primary Care & 6
Free Virtual Visits)
UHC Gold
Advantage+ Extra
. ($3 Rx + Dental + Included in Included in 30% Coinsurance  40% Coinsurance
71667MI10010025 Gold UnitedHealthcare Vision + 3 Free HMO $656.13 $787.35  $1,500 Medical $8,100 Medical $3 $50 after deductible after deductible
Primary Care & 6
Free Virtual Visits)
UHC Gold
. Advantage+ Extra Included in Included in 30% Coinsurance  40% Coinsurance
71667M10010022 Gold UnitedHealthcare (3 Rx + Dental + HMO $663.81 $796.57  $1,750 Medical $7,500 Medical $3 $50 after deductible after deductible
Vision)
. Included in Included in 20% Coinsurance  20% Coinsurance 20% Coinsurance
58996MI10700008 Gold US Health and Life Gold EPO $692.83 $831.40  $3,500 Medical $6,000 Medical $15 after deductible after deductible after deductible
MyPriority Gold
. Copay+ . Included in Included in
29698M10540598 Gold Priority Health Ascension St.  HMO  $774.26  $890.40 $0 ) $8,700 ) $5 $75 $100 50%
; Medical Medical
John Providence
Network
MyPriority Gold
- Copay+ - Included in Included in 0
29698M10540597 Gold Priority Health Beaumont Health HMO $802.80 $923.22 $0 Medical $8,700 Medical $5 $75 $100 50%

Network




Wayne & Macomb County

Plan Name Information Plan Data
Medical Drug . .
Metal Issuer Plaq Plan | Monthly | Tobacco | Medical Drug Maximum | Maximum Generic Preferred Non-Preferred Specialty
Plan ID Marketing , ; ; ’ Drug Cost Drug Cost Drug Cost Drug Cost
Level Name Name Type | Premium | Premium [Deductible | Deductible | Out of Pocket] Out of Pocket Sharin Sharin Sharin Sharin
(MOOP) | (MoOP) 9 g g 9
MyPriority Gold
Copays - St Included in Included in
29698MI0540599  Gold Priority Health Joseph Mercy HMO $804.60  $925.27 $0 . $8,700 ) $5 $75 $100 50%
Medical Medical
Health System
Network
Blue Care Network IR Included in Includedin ~ $4 Copay after ~ $100 Copay after  $150 Copay after 40% Coinsurance
0
98185MI0180009  Gold of Michigan Prefegi‘ljdHMO RO Geilieh  BRIBED CEBU Cpgpy 00 Medical deductible deductible deductible after deductible
- MyPriority Gold Included in Includedin  20% Coinsurance  20% Coinsurance  20% Coinsurance 20% Coinsurance
29698MI05403%0  Gold — Priority Heallf 1100 HMO 389096 8102481  $1100 “yoca 9850 “hedical afterdeductible after deductible _after deductible _after deductible
McLaren Health McLaren Gold Included in 0
74917MI0020006  Gold Bl EamT: 1400 HMO $906.23 $1,042.17  $1,400 $0 $7,000 Medical $5 $60 $100 30%
Blue Cross Blue
Shield of Michigan Blue Cross® Included in Includedin ~ $15 Copay after ~ $100 Copay after ~ $150 Copay after 40% Coinsurance
15560MI0350004  Gold Mutual Insurance  Premier PPO Gold PPO $1,14346 $1.26068  $750 Medical §7.500 Medical deductible deductible deductible after deductible

Company




Kent County

Plan Name Information Plan Data
Medical Drug . .
Metal Issuer PIanl Plan | Monthly | Tobacco | Medical Drug Maximum | Maximum Out Generic Preferred Non-Preferred Specialty
Plan ID Marketing , ; ; ’ Drug Cost Drug Cost Drug Cost Drug Cost
Level Name Name Type | Premium | Premium | Deductible | Deductible [ Out of Pocket| of Pocket Sharin Sharin Sharin Sharin
(MOOP) | (MOOP) 9 9 g g
Ambetter from  Ambetter Essential Included in Included in No Charge after ~ No Charge after ~ No Charge after
58594Mi0030001 ~ Bronze Meridian Care 1 HMO 41084 47247 $8800 “yojea 38800 piciica i Deductible Deductible Deductible
Ambetter Virtual
Access Bronze (30
Expanded  Ambetter from Virtual Primary Included in Included in $160 Copay after  50% Coinsurance  50% Coinsurance
5850410070001 Bronze Meridian Care + $0 Virtual HMO 842006  $493.42  §7,000 Medical $8,550 Medical §27.00 deductible after deductible  after deductible
Urgent Care + $0
Preferred Labs)
Expanded  Ambetter from  Ambetter Essential Included in Includedin  No Charge after ~ No Charge after ~ No Charge after ~ No Charge after
S UL Bronze Meridian Care 2 HSA A0 BEEE eRBty s eI Medical 5000 Medical Deductible Deductible Deductible Deductible
Ambetter Essential . .
Ambetter from - Included in Included in No Charge after ~ No Charge after ~ No Charge after
58594MI0040001  Bronze Meridian Care 1+ Vision+ HMO $446.91 $513.94  $8,600 Medical $8,600 Medical $22.60 Deductible Deductible Deductible
Adult Dental
Expanded  Ambetter from  Ambetter Essential Included in Included in 50% Coinsurance  50% Coinsurance  50% Coinsurance
S U Bronze Meridian Care 5 A0 BHRED R R Medical i Medical e after deductible after deductible after deductible
MyPriority Bronze . )
Expanded L Included in Included in No Charge after ~ No Charge after ~ No Charge after
29698MI10540511 Bronze Priority Health 8700 - Spectrum  HMO  $460.56  $529.65  $8,700 Medical $8,700 Medical $5 Deductible Deductible Deductible
Health Partners
Expanded  Oscar Insurance Bronze Super Included in Included in $250 Copay after  $500 Copay after  50% Coinsurance
e 00D Bronze Company Simple B0 Brian  wsilbEs SR Medical Wi Medical i deductible deductible after deductible
Expanded  Oscar Insurance ) Included in Included in $250 Copay after  50% Coinsurance 50% Coinsurance
77739MI0070003 g1 Company Bronze Classic  EPO  $47233  $51484 7500 “ypocal 38700 htedical 83 deductible __after deductible __after deductible
Expanded  Oscar Insurance  Bronze Classic- Included in Included in $250 Copay after  50% Coinsurance  50% Coinsurance
e DU Bronze Company PCP Saver MU REIEE GRPARE el Medical o Medical i deductible after deductible after deductible
Ambetter Essential
Expanded  Ambetter from Care 2HSA + Included in Includedin  No Charge after ~ No Charge after ~ No Charge after ~ No Charge after
58594Mi0040002 Bronze Meridian Vision + Adult HMO  $485.56  $558.41 $6,900 Medical $6,900 Medical Deductible Deductible Deductible Deductible
Dental
Ambetter Essential . o A
58504MI0030015 Panded  Ambetterfiom - TTo. o1 t00  HMO 948858  $56187  $1500  $3800  sgzop  moudedin $31 $195 W2abCagEy ElEr U COTSUETES
Bronze Meridian ) . Medical deductible after deductible
Medical Deductible
Expanded  Ambetter from Ambetter Essential Included in Included in 50% Coinsurance  50% Coinsurance 50% Coinsurance
. e 0 0 0
58594MI0040013 Bronze Meridian 03;33:0\232:1 + HMO $48003 §56238  $8,300 Medical $8,700 Medical §21 after deductible after deductible after deductible
MyPriority HSA
Expanded . Bronze 7050 - Included in Includedin  No Charge after ~ No Charge after ~ No Charge after ~ No Charge after
e R e Bronze AL Spectrum Health IO B bEedlst G Medical L Medical Deductible Deductible Deductible Deductible

Partners




Kent County

Plan Name Information Plan Data
Medical Drug . .
Metal Issuer Plaq Plan | Monthly | Tobacco | Medical Drug Maximum | Maximum Out Generic Preferred Non-Preferred Specialty
Plan ID Marketing , ; ; ’ Drug Cost Drug Cost Drug Cost Drug Cost
Level Name Name Type | Premium | Premium | Deductible | Deductible [ Out of Pocket| of Pocket Sharin Sharin Sharin Sharin
(MOOP) | (MOOP) 9 9 g g
Expanded  Oscar Insurance  Bronze Classic- Included in Included in $250 Copay after  50% Coinsurance  50% Coinsurance
77739M10070024 Bronze Company $4700 Ded EPO  $49740 §54217  $4,700 Medical §8,700 Medical $3 deductible after deductible after deductible
Expanded  Oscar Insurance  Bronze Classic- $0 Included in Included in $500 Copay after  50% Coinsurance  50% Coinsurance
I Bronze Company RCR EPO" $50010 854511 $8,000 Medical $8,700 Medical 5 deductible after deductible after deductible
MyPriority
Telehealth PCP
Expanded . Bronze 8700 - Included in Included in No Charge after ~ No Charge after ~ No Charge after
20698MI0540516 g o Priority Health (Doctoron MO $50696 856298 88,700 Ty g $8700 Medical $ Deductible Deductible Deductible
Demand PCP
selection required)
Ambetter Essential ) )
Expanded  Ambetter from . . Included in $250 Copay after  50% Coinsurance
58594MI10030016 Bronze Meridian Car[t)eéggcl\t/ilt:ilcal HMO $516.02 $593.42 $0 $3,800 $8,700 Medical $31 $195 deductible after deductible
Expanded  Oscar Insurance  Bronze Simple- Included in Included in $3 Copay after ~ $200 Copay after  50% Coinsurance 50% Coinsurance
77739MI0070014 Bronze Company HSA EPO §51625 §562.71  §5200 Medical §7.000 Medical deductible deductible after deductible after deductible
Blue Cross® . .
Expanded Blue Care Network Included in Includedin ~ No Charge after ~ No Charge after ~ No Charge after ~ No Charge after
98185MI0440001 Bronze of Michigan Se;‘jﬂjzﬂo RO GBEiE  HERSAT  ERaOD Medical 00 Medical Deductible Deductible Deductible Deductible
Ambetter Essential
Expanded  Ambetter from Care: $1,500 Included in $250 Copay after  50% Coinsurance
58594MI0040015 . Medical Deductible HMO  $531.47  $611.19  $1,500 $3,800 $8,700 . $31 $195 pay ’ :
Bronze Meridian o Medical deductible after deductible
+ Vision + Adult
Dental
Expanded Oscar Insurance  Bronze Classic- Included in Included in $250 Copay after  50% Coinsurance  50% Coinsurance
UELU O Bronze Company $4000 Ded B0 BRI SOAD Be Medical Wi Medical i deductible after deductible after deductible
Expanded  Oscar Insurance  Bronze Classic- Included in 50% Coinsurance  50% Coinsurance
77739MI0070022 Bronze Company Specialist Saver EPO §53365 §581.66  $3,500 $4.500 $8,700 Medical $3 $250 after deductible after deductible
Expanded _ MyPriority Bronze Included in Included in No Charge after ~ No Charge after ~ No Charge after
20698MI0S40510 "~y g Pricrity Health 8700 HMO §53930 62020  $8700 ooy  $8700 Medical 5 Deductible Deductible Deductible
Expanded  Oscar Insurance Bronze Elite- Included in 50% Coinsurance  50% Coinsurance
77739MI0070042 Bronze Company $1000 Ded EPO  §54666  §59586  $1,000 $6,700 $8,700 Medical $3 $250 after deductible after deductible
Expanded  Oscar Insurance  Bronze Elite- $0 Included in 50% Coinsurance  50% Coinsurance
LUELLU00 Bronze Company Ded BP0 Sk Eeaie ) ol Wi Medical i 0 after deductible after deductible
Expanded  Oscar Insurance Bronze Elite- $0 Included in 50% Coinsurance  50% Coinsurance
T 0 0
77739MI0070012 Bronze Company Ded+SSa;\ler;|aI|st EPO $555.61  $605.61 $0 $7,700 $8,700 Medical $3 $250 after deductible _ after deductible
Expanded  Oscar Insurance  Bronze Elite- $0 Included in 50% Coinsurance  50% Coinsurance
SIS Bronze Company Ded+PCP Saver RO sl e e e e Medical $3 12 after deductible after deductible




Kent County

Plan Name Information Plan Data
Medical Drug . .
Metal Issuer PIanl Plan | Monthly | Tobacco | Medical Drug Maximum | Maximum Out Generic Preferred Non-Preferred Specialty
Plan ID Marketing , ; ; ’ Drug Cost Drug Cost Drug Cost Drug Cost
Level Name Name Type | Premium | Premium | Deductible | Deductible [ Out of Pocket| of Pocket Sharin Sharin Sharin Sharin
(MooP) | (MooP) 9 9 9 g
Expanded Blue Care Network Blue Cross® Included in Includedin ~ No Charge after ~ No Charge after ~ No Charge after ~ No Charge after
98185MI0440006 “p e of Michigan Select HMO ~ HMO  $556.36  $623.12  $7.000 o yoq  $7.000 Medical Deductible Deductible Deductible Deductible
Bronze Saver HSA
Ambetter Essential
Care: $0 Medical ; o i
58504MI0040016 T Panded  Ambetterfom - Th e+ HMO $56132  $64552  $0 $3800  gg7op  Includedin $31 $195 PGy aiE Sl CIETEEs
Bronze Meridian Vision + Adult Medical deductible after deductible
Dental
Expanded - MyPriority HSA Included in Includedin ~ No Charge after ~ No Charge after ~ No Charge after ~ No Charge after
29698MI0S40500 " e Pricfity Health Bronze 7050 MO $57481 866104 S7.050 Ty e ST0%0 Medical Deductible Deductible Deductible Deductible
Blue Cross® . .
Expanded Blue Care Network Included in Includedin  No Charge after ~ No Charge after ~ No Charge after ~ No Charge after
9818MI0440012 "5 7o of Michigan Prefg:f:Z:'MO D e Medical Deductible Deductible Deductible Deductible
McLaren Health ~ McLaren Bronze Included in Included in $75 Copay after  50% Coinsurance  50% Coinsurance
74917MI002001  Bronze - G ommunity 6500 HMO $583.15  §67062 86500 T e $8700 Medical $25 deductible after deductible _after deductible
Expanded  McLaren Health ~ McLaren Bronze Included in Includedin ~ No Charge after ~ No Charge after ~ No Charge after ~ No Charge after
IR Bronze Plan Community Saver HMO  $609.02  $700.37 36,900 Medical $6,900 Medical Deductible Deductible Deductible Deductible
Expanded Blue Care Network Blue Cross® Included in Includedin  No Charge after ~ No Charge after ~ No Charge after ~ No Charge after
98185MI0440009 el Preferred HMO HMO  $609.07  $682.16  $7,000 . $7,000 . o€ o€ o€ o€
Bronze of Michigan Medical Medical Deductible Deductible Deductible Deductible
Bronze Saver HSA
Expanded _ MyPriority Travel Included in Included in No Charge after ~ No Charge after ~ No Charge after
e b U Bronze eI Bronze 8700 HMO $62020° §713.22  S8,700 Medical $8,700 Medical $5 Deductible Deductible Deductible
Blue Cross Blue Blue Cross®
Shield of Michigan . Included in Includedin  No Charge after ~ No Charge after ~ No Charge after ~ No Charge after
15560MI0350005  Bronze 4 ol insurance  FomierPPO - PPO §776.91  $870.14  $8700 Ty oy SB700 Medical Deductible Deductible Deductible Deductible
Bronze Saver
Company
Blue Cross Blue Blue Cross®
Expanded Shield of Michigan . Included in Includedin  No Charge after ~ No Charge after ~ No Charge after ~ No Charge after
lezel it Bronze  Mutual Insurance F;:)TZZF Egg PPO" $643.99 §945.27  $7,000 Medical §7.000 Medical Deductible Deductible Deductible Deductible
Company
Blue Cross Blue Blue Cross®
Expanded Shield of Michigan . Included in Included in $100 Copay after  $150 Copay after  40% Coinsurance
15560M11120001 Bronze  Mutual Insurance I;rrzr:zlzr;( :2 PPO  $874.52 97946  $8,000 Medical $8,700 Medical $35 deductible deductible after deductible
Company
. Ambetter from  Ambetter Balanced Included in Includedin ~ No Charge after ~ No Charge after ~ No Charge after ~ No Charge after
S8504MI0030017 - Silver Meridian Groen | MO0 G BENE WEND eGS0 Medical Deductible Deductible Deductible Deductible
) Ambetter from  Ambetter Balanced Included in Included in ~ 10% Coinsurance 10% Coinsurance 50% Coinsurance 50% Coinsurance
58594MI0030018  Silver Meridian Care 31 HMO §54346  $624.98 5450 Medical $6,450 Medical after deductible after deductible after deductible after deductible




Kent County

Plan Name Information Plan Data
Medical Drug . .
Metal Issuer PIanl Plan | Monthly | Tobacco | Medical Drug Maximum | Maximum Out Generic Preferred Non-Preferred Specialty
Plan ID Marketing , ; ; ’ Drug Cost Drug Cost Drug Cost Drug Cost
Level Name Name Type | Premium | Premium | Deductible | Deductible [ Out of Pocket| of Pocket Sharin Sharin Sharin Sharin
(MooP) | (MooP) 9 9 9 g
. . Constant Care Included in 40% Coinsurance 40% Coinsurance
40047MI0010007  Silver  Molina Healthcare Siver 7 HMO $551.76  $551.76 $0 $1,350 $8,550 Medical $30 $100 after deductible after deductible
Ambetter Virtual
Access Silver ($0
. Ambetter from Virtual Primary Included in Included in 50% Coinsurance  50% Coinsurance
58504MI0070002  Silver Meridian Care + $0 Virtual HMO §$552.75 963566  §7.200 Medical $8,700 Medical $23 §75 after deductible after deductible
Urgent Care + $0
Preferred Labs)
. . Constant Care Included in Included in 50% Coinsurance 50% Coinsurance
40047MI0090001  Silver  Molina Healthcare Siver 2 HMO $557.40 $557.40  $5,200 Medical $8,150 Medical $25 $65 after deductible after deductible
. . Constant Care Included in Included in No Charge after ~ No Charge after
40047MI0010004  Silver  Molina Healthcare Siver 4 HMO $558.41  $558.41 $7,450 Medical $7,450 Medical $25 $75 Deductible Deductible
. Ambetter from  Ambetter Balanced Included in Included in 50% Coinsurance 50% Coinsurance
SeAIBIRINE) Sl Meridian Care 32 HMO 356091  $645.05 38,100 Medical $8,700 Medical $23 875 after deductible after deductible
. . Constant Care Included in 40% Coinsurance 40% Coinsurance
40047MI0010002  Silver  Molina Healthcare Siver 1 HMO $563.19  $563.19 $0 $800 $8,500 Medical $29 $60 after deductible after deductible
. . Constant Care Included in 40% Coinsurance 40% Coinsurance
40047MI0080002  Silver  Molina Healthcare Silver 1 + Vision HMO $576.89 $576.89 $0 $800 $8,500 Medical $29 $60 after deductible after deductible
) Ambetter from  Ambetter Balanced Included in Included in 50% Coinsurance  50% Coinsurance
58594MI0030005  Silver Meridian Care 12 HMO  $579.54  $666.47  $6,500 Medical §8.400 Medical $2 $60 after deductible after deductible
. Ambetter from  Ambetter Balanced Included in Included in 50% Coinsurance 50% Coinsurance
SISl Meridian Care 11 HMO  $587.59.  $675.73 36,000 Medical $8,500 Medical $18 $55 after deductible after deductible
Ambetter from Ambetter Balanced Included in Included in  10% Coinsurance 10% Coinsurance 50% Coinsurance 50% Coinsurance
. . 0 0 (] 0
58594MI0040018  Silver Meridian Car;: di]tE)Zrlwstg)ln + HMO  $591.17  $679.84  $5450 Medical §6,450 Medical after deductible after deductible after deductible after deductible
MyPriority Silver . . TAra
20698MI0540561  Siver  Priority Health  5500- Spectum HMO $609.78  $70124  $5500 mcludedin - gggqq  Includedin $5 $75 $125 L GETELES
Medical Medical after deductible
Health Partners
Ambetter Balanced . ) . .
) Ambetter from . Included in Included in 50% Coinsurance  50% Coinsurance
58504M10040019  Silver Meridian Car: dauzltJIr:)Z:tg)ln + HMO  §61015  $70167 38,100 Medical $8,700 Medical $23 §75 after deductible after deductible
. Oscar Insurance ~ Silver Simple- PCP Included in Included in 40% Coinsurance  40% Coinsurance  40% Coinsurance
ITBESIHED Sl Company Saver B Medical e Medical i after deductible after deductible after deductible
Ambetter Balanced . ) . .
) Ambetter from . Included in Included in 50% Coinsurance  50% Coinsurance
58594MI0040021 Silver Meridian Car;: dLZItE)Z:wstg)ln + HMO  $630.41  $724.98  $6,500 Medical §8.400 Medical $2 $60 after deductible after deductible
) Oscar Insurance Silver Simple- Included in Included in $75 Copay after  50% Coinsurance 50% Coinsurance
IELIBIINE Sy Company Specialist Saver B0 R R e Medical $8,700 Medical 5 deductible after deductible after deductible




Kent County

Plan Name Information Plan Data
Medical Drug . .
Metal Issuer PIanl Plan | Monthly | Tobacco | Medical Drug Maximum | Maximum Out Generic Preferred Non-Preferred Specialty
Plan ID Marketing . ) ; . Drug Cost Drug Cost Drug Cost Drug Cost
Level Name Name Type | Premium | Premium | Deductible | Deductible [ Out of Pocket| of Pocket Sharin Sharin Sharin Sharin
(MOOP) | (MOOP) 9 9 g g
) Oscar Insurance . ) Included in Included in $60 Copay after  50% Coinsurance 50% Coinsurance
77739MI0070008  Silver Company SiverSimple  EPO  $634.80  $691.93  $4,200 Medical §8,700 Medical $3 deductible after deductible after deductible
Ambetter Balanced . ) . )
, Ambetter from " Included in Included in 50% Coinsurance  50% Coinsurance
58504MI0040004 — Silver Meridian Car: dLLBZ:Z:” * HMO $6397  §73505 36000 Ty 8,500 Medical $18.20 $55 after deductible  after deductible
MyPriority Silver Included in Included in $75 Copay after ~ $100 Copay after 50% Coinsurance
29698MI0540521  Siver  Priority Health 3500 - Spectrum HMO $644.86  $74157  $3500 . $8,700 . $5 bay Pay ° ;
Medical Medical deductible deductible after deductible
Health Partners
. Oscar Insurance ~ Silver Classic- Low Included in Included in 50% Coinsurance  50% Coinsurance
TSI SHleey Company Ded PO sy 0nih e Medical s Medical i ol after deductible after deductible
) Oscar Insurance . . Included in Included in 50% Coinsurance  50% Coinsurance
77739MI0070006  Silver Company Silver Classic  EPO  $648.00 $706.32  $5,750 Medical $8,700 Medical $3 $100 after deductible  after deducible
: Oscar Insurance  Silver Elite- $0 Included in Included in 0 0
77739MI0070030  Silver G Ded EPO $659.64 $719.00 $0 Medical $8,700 Medical $3 $150 50% 50%
) Oscar Insurance . . Included in Includedin  No Charge after ~ No Charge after ~ No Charge after ~ No Charge after
77730MI0070029  Silver Company  OiverSimple-HSA EPO  §664.17 72395  $4500 "y o $4500 Medical Deductible Deductible Deductible Deductible
. Oscar Insurance Silver Elite- Included in Included in 50% Coinsurance  50% Coinsurance
ITBESIHAS Sl Company Specialist Saver PO Rl GG e Medical T Medical i ol after deductible after deductible
) Oscar Insurance Silver Elite- $0 Included in Included in $100 Copay after  50% Coinsurance 50% Coinsurance
77730MI0070028  Silver Company PCP EPO $67088 §73126  $3500 ) e 7500 Medical No Charge deductible after deductible _after deductible
MyPriority
Telehealth PCP
. - Silver 5500 - Included in Included in 50% Coinsurance
29698MI10540566  Silver Priority Health (Doctor On HMO $671.18 $771.87  $5,500 Medical $8,700 Medical $5 $75 $125 after deductible
Demand PCP
selection required)
MyPriority Silver . ) )
. - Included in Included in $75 Copay after ~ $100 Copay after  50% Coinsurance
29698MI10540541  Silver Priority Health 2500 - Spectrum  HMO  $672.63  $773.53  $2,500 Medical $8,700 Medical $5 deductible deductible after deductible
Health Partners
. - MyPriority Silver Included in Included in 50% Coinsurance
29698MI10540560  Silver Priority Health 5500 HMO $714.03 $821.12  $5,500 Medical $8,700 Medical $5 $75 $125 after deductible
. - MyPriority Silver Included in Included in $75 Copay after ~ $100 Copay after  50% Coinsurance
29698MI10540520  Silver Priority Health 3500 HMO $755.09 $868.35  $3,500 Medical $8,700 Medical $5 deductible deductible after deductible
Blue Cross® . . .
. Blue Care Network ) Included in Included in $4 Copay after ~ $100 Copay after  $150 Copay after  40% Coinsurance
98185MI0180012  Silver of Michigan Se'eds"'a“\fg Siver HMO §75961 $850.76  $4000 "y 57800 Medical deductible deductible deductible after deductible
. - MyPriority Silver Included in Included in $75 Copay after ~ $100 Copay after  50% Coinsurance
29698MI0540540  Silver Priority Health 2500 HMO §787.62 $905.77  $2,500 Medical $8,700 Medical $5 deductible deductible after deductible
. Blue Care Network  Blue Cross® Included in Included in ~ $4 Copay after ~ $100 Copay after ~ $150 Copay after 40% Coinsurance
SRR ey of Michigan Select HMO Silver IO s bl b Medical e Medical deductible deductible deductible after deductible




Kent County

Plan Name Information Plan Data
Medical Drug . .
Metal Issuer PIanl Plan | Monthly | Tobacco | Medical Drug Maximum | Maximum Out Generic Preferred Non-Preferred Specialty
Plan ID Marketing , ; ; ’ Drug Cost Drug Cost Drug Cost Drug Cost
Level Name Name Type | Premium | Premium | Deductible | Deductible [ Out of Pocket| of Pocket Sharin Sharin Sharin Sharin
(MooP) | (MooP) 9 9 9 g
Blue Care Network Blue Cross® Included in Included in $4 Copay after ~ $100 Copay after  $150 Copay after  40% Coinsurance
. 0
98185MI0180015 ~ Silver of Michigan P;‘;\‘/’grega"v'zﬁro HMO $831.63 393143 84000 ) e  $7800 Medical deductible deductible deductible after deductible
Blue Cross® . . .
. Blue Care Network ) Included in Included in 40% Coinsurance
98185MI10550001  Silver S Select Ilz-il\:lrg Silver HMO $849.75 $951.72  $5,300 Medical $8,700 Medical $4 $100 $150 after deductible
. - MyPriority Travel Included in Included in 50% Coinsurance
29698M10540567  Silver Priority Health Silver 5500 HMO $856.82 $985.35  $5,500 Medical $8,700 Medical $5 $75 $125 after deductible
. McLaren Health McLaren Silver Included in 40% Coinsurance
74917MI10020005  Silver o G BEEs HMO $864.65 $994.35  $3,700 $500 $8,150 Medical $10 $75 $125 after deductible
Blue Cross® ) ) .
. Blue Care Network Included in Included in $4 Copay after ~ $100 Copay after ~ $150 Copay after  40% Coinsurance
98185MI0180005  Silver of Michigan Prefe;ﬁir"”‘"o HMO  $897.96  $1.00572 83200 ) a  $8700 Medical deductible deductible deductible after deductible
Blue Cross® . . .
. Blue Care Network Included in Included in 40% Coinsurance
98185MI10550002  Silver e Prgifligfg)l(-tlglo HMO $930.28 $1,041.91  $5,300 Medical $8,700 Medical $4 $100 $150 after deductible
Blue Cross Blue Blue Cross®
) - . ) o A
15560MI0350006  Silver Shield of Michigan Premier PO PPO $1103.05 $123542  $3500 Includgd in $7.000 Includgd in  $15 Copay after  $100 Copgy after  $150 Copgy after  40% Comsurgnce
Mutual Insurance . Medical Medical deductible deductible deductible after deductible
Silver Saver HSA
Company
Blue Cross Blue Blue Cross®
) Shield of Michigan ) Included in Includedin ~ $15 Copay after ~ $100 Copay after  $150 Copay after 40% Coinsurance
15560MI0350003  Silver "\ vl Insurance Pre’gi'f\’/;fpo FED) GO GHAEEAE  CAEM g DD Medical deductible deductible deductible after deductible
Company
Blue Cross Blue Blue Cross®
. Shield of Michigan . Included in Included in 40% Coinsurance
15560MI1130001  Silver Mutual Insurance Psrtiahrg:arEztl:: PPO $1,232.19 $1,380.05 $4,800 Medical $8,700 Medical $15 $100 $150 after deductible
Company
. Confident Care Included in Included in 30% Coinsurance  30% Coinsurance
40047MI10010001 Gold Molina Healthcare Gold 1 HMO $574.83 $574.83  $2,100 Medical $8,550 Medical $10 $50 after deductible after deductible
. Confident Care Included in Included in 30% Coinsurance  30% Coinsurance
40047MI10080001 Gold Molina Healthcare Gold 1 + Vision HMO $591.12  $591.12  $2,100 Medical $8,550 Medical $10 $50 after deductible after deductible
Ambetter from Ambetter Secure Included in Included in 50% Coinsurance  50% Coinsurance
et L0 ke Meridian Care 20 LA CEENED R s Medical T Medical b o0 after deductible after deductible
Ambetter Virtual
Access Gold ($0
Ambetter from Virtual Primary Included in Included in 25% Coinsurance  25% Coinsurance
58594MI0070003 Gold Meridian Care + $0 Virtual HMO  $600.86  $701.34 $950 Medical §8,700 Medical $14 $50 after deductible after deductible
Urgent Care + $0
Preferred Labs)
Oscar Insurance . Included in Included in 50% Coinsurance 50% Coinsurance
77739M10070033 Gold e Gold Simple EPO $626.27 $682.63  $2,000 Medical $6,550 Medical $3 $75 after deductible after deductible
Ambetter from Ambetter Secure Included in Included in 30% Coinsurance  30% Coinsurance
58594M10030008 cold Meridian Care 5 HMO  $840.35 573641 $1.450 Medical §6,300 Medical $14 $30 after deductible after deductible




Kent County

Plan Name Information Plan Data
Medical Drug . .
Metal Issuer Plaq Plan | Monthly | Tobacco | Medical Drug Maximum | Maximum Out Generic Preferred Non-Preferred Specialty
Plan ID Marketing , ; ; ’ Drug Cost Drug Cost Drug Cost Drug Cost
Level Name Name Type | Premium | Premium | Deductible | Deductible [ Out of Pocket| of Pocket Sharin Sharin Sharin Sharin
(MOOP) | (MOOP) g 9 9 g
Oscar Insurance . Included in Includedin  10% Coinsurance  10% Coinsurance 10% Coinsurance 10% Coinsurance
L BATObeyy Gk Company Gold Classic- HSA EPO  §641.70  $699.55' 52,850 Medical $5,500 Medical after deductible after deductible after deductible after deductible
Oscar Insurance . Included in Included in 30% Coinsurance  30% Coinsurance
77739MI10070013  Gold Company Gold Classic  EPO  $650.19  $708.71  $3,500 Medical $6,000 Medical $3 $75 after deductible after deductible
Ambetter Secure . : : .
Ambetter from - Included in Included in 50% Coinsurance  50% Coinsurance
et L0 el Meridian Car:\; di?tBZ:t:n b UL ERERAE SR s Medical T Medical o wa after deductible after deductible
Oscar Insurance ~ Gold Classic- Low Included in Included in
77739MI10070020  Gold Company Ded EPO $660.37 $719.81  $1,250 Medical $7,000 Medical $3 $75 $250 $550
Oscar Insurance . Included in Included in 30% Coinsurance  30% Coinsurance
77739MI0070036  Gold s Gold Elite EPO $680.42 $741.66 $500 Medical $5,000 Medical $3 $75 after deductible after deductible
Ambetter Secure . ) . )
Ambetter from - Included in Included in 30% Coinsurance  30% Coinsurance
58594MI10040008  Gold Meridian Ca;ij 3:0\2:;? + HMO $696.57 $801.05  $1,450 Medical $6,300 Medical $14 $30 after deductible after deductible
Oscar Insurance . Included in Included in
77739MI0070035  Gold e Gold Elite- $0 Ded EPO  $716.01  $780.45 $0 Medical $8,000 Medical $3 $50 $250 $550
McLaren Health McLaren Gold Included in 0
74917M10020006  Gold Plan Community 1400 HMO $856.42 $984.89  $1,400 $0 $7,000 Medical $5 $60 $100 30%
MyPriority Gold
- Copay+ - Included in Included in 0
29698MI0540595  Gold Priority Health Spectrum Health HMO $888.22 $1,021.47 $0 Medical $8,700 Medical $5 $75 $100 50%
Partners
Blue Care Network Blue Cross® Included in Included in $4 Copay after ~ $100 Copay after  $150 Copay after 40% Coinsurance
(]
98185MI0180009  Gold of Michigan PrefengdHMo HMO $98146 $1,09924  $850 "y jcal 8700 Medical deductible deductible deductible after deductible
- MyPriority Gold Included in Includedin  20% Coinsurance  20% Coinsurance 20% Coinsurance 20% Coinsurance
e e el Priority Health 1100 RIO SHLIRGEL SIS B oy SR Medical _after deductible _after deductible _after deductible _after deductible
Blue Cross Blue
Shield of Michigan Blue Cross® Included in Includedin  $15 Copay after ~ $100 Copay after  $150 Copay after 40% Coinsurance
15560M10350004 Gold Mutual Insurance  Premier PPO Gold PPO $1429.51 $1,601.05  $750 Medical §7.500 Medical deductible deductible deductible after deductible

Company




Ingham County

Plan Name Information Plan Data
Medical Drug . .
Metal Issuer PIan. Plan | Monthly | Tobacco | Medical Drug Maximum Maximum Generic Preferred Non-Preferred Specialty
Plan ID Marketing . . . . Drug Cost Drug Cost Drug Cost Drug Cost
Level Name Name Type | Premium | Premium | Deductible | Deductible | Out of Pocket|Out of Pocket Sharin Sharin Sharin Sharin
(MOOP) | (MOOP) 9 9 g g
Expanded Physicians Health SR Included in Included in 60% Coinsurance  60% Coinsurance  60% Coinsurance
0 0 0
60829M10190015 Bronze Plan BE’:;EST\?SO AIND SN REeE LD Medical i Medical o after deductible ~  after deductible after deductible
McLaren Health ~ McLaren Bronze Included in Included in $75 Copay after  50% Coinsurance  50% Coinsurance
74917MI0020015  Bronze o o0 inity gsoovop MO $42082  $49429  §6500 .o 88700 Medical $25 deductible after deductible _after deductible
- Sparrow PHP . ) . . )
Expanded Physicians Health Included in Included in 50% Coinsurance  50% Coinsurance  50% Coinsurance
el ke Bronze Plan BE:cZIEs?\?SO AT selan e et Medical 0 Medical A after deductible after deductible after deductible
McLaren Health ~ McLaren Bronze Included in Included in $75 Copay after  50% Coinsurance 50% Coinsurance
74S1TMIO0200TT Bronze by, 6ommunity 6500 HMO 845220 §52003 86500 ooy $BT00 yedical §25 deductible __after deductible __after deductible
Expanded  McLaren Health ~ McLaren Bronze Included in Includedin  No Charge after ~ No Charge after ~ No Charge after ~ No Charge after
AR AU Bronze Plan Community Saver HMO' $472.26$543.10 35,900 Medical 36,900 Medical Deductible Deductible Deductible Deductible
- Sparrow PHP . .
Expanded Physicians Health Included in Includedin  No Charge after ~ No Charge after ~ No Charge after ~ No Charge after
60829MI0220002 g1 Plan ané;c?fs?\(/)eHSA HMO  $47634  §514.44  $6900 “yposicar 38900 Tyl Deductible Deductible Deductible Deductible
Expanded Physicians Health STl Included in Includedin  No Charge after ~ No Charge after ~ No Charge after ~ No Charge after
60829MIOT90031 g nze Plan BFE":CZI‘ZS?SSO HMO  $49117 853047 88500 “yjea B850 Tyiedical Deductible Deductible Deductible Deductible
Expanded Blue Care Network Blue Cross® Included in Includedin  No Charge after ~ No Charge after ~ No Charge after ~ No Charge after
98185M10440001 Bronze of Michigan SeIBer(c:)tn:g/IO HMO  $517.20  §579.6  $8,700 Medical $8,700 Medical Deductible Deductible Deductible Deductible
MyPriority
Telehealth PCP
Expanded - Bronze 8700 - Included in Included in No Charge after ~ No Charge after ~ No Charge after
i LI Bronze AL (Doctor On A0 SRERIE SRS SR Medical D Medical i Deductible Deductible Deductible
Demand PCP
selection required)
Expanded Blue Care Network Blue Cross® Included in Includedin  No Charge after ~ No Charge after ~ No Charge after ~ No Charge after
98185MI0440006 g ze of Michigan SeletHMO ~ HMO $54216  $607.22  $7.000 “yioge  $7000 Py ica Deductible Deductible Deductible Deductible
Bronze Saver HSA
Expanded _ MyPriority Bronze Included in Included in No Charge after ~ No Charge after ~ No Charge after
29698MI0S405T0 gy pe  Priority Health 8700 HMO §$566.14  $651.07  $8700 “pposical  BT0 podical % Deductible Deductible Deductible
Blue Cross® . )
Expanded Blue Care Network Included in Includedin  No Charge after ~ No Charge after ~ No Charge after ~ No Charge after
98185MI0440012 5 e of Michigan Prefg'r:)e:ZSMo HMO  $566.20 ~ $634.14  S8700 s 0700 Medical Deductible Deductible Deductible Deductible
Expanded Physicians Health SR Included in Includedin ~ No Charge after ~ No Charge after ~ No Charge after ~ No Charge after
60829MI0210006 g1 Plan Bm”ZGH?AggO HSA HMO $57083  $61649  $6900 “ear 38900 Tyedical Deductible Deductible Deductible Deductible
Expanded Blue Care Network Blue Cross® Included in Includedin  No Charge after ~ No Charge after ~ No Charge after ~ No Charge after
98185MI0440009 5 e of Michigan Prefered HMO ~HMO 359353  $664.75  $7.000 "y jear  $7.000 Medical Deductible Deductible Deductible Deductible

Bronze Saver HSA




Ingham County

Plan Name Information Plan Data
Medical Drug . .
Metal Issuer PIan. Plan | Monthly | Tobacco | Medical Drug Maximum Maximum Generic Preferred Non-Preferred Specialty
Plan ID Marketing . . . . Drug Cost Drug Cost Drug Cost Drug Cost
Level Name Name Type | Premium | Premium | Deductible | Deductible | Out of Pocket|Out of Pocket Sharin Sharin Sharin Sharin
(MOOP) | (MOOP) 9 9 g g
Expanded . MyPriority HSA Included in Includedin  No Charge after ~ No Charge after ~ No Charge after ~ No Charge after
2069BMI0540500 g pe  Priority Health gy 0 StEeE R WEY e TR T Deductible Deductible Deductible Deductible
Expanded . MyPriority Travel Included in Included in No Charge after ~ No Charge after ~ No Charge after
29698MI0SA0S1T g oge  Pricrity Healh Bronze 700 MO $651.07  §74872  $8700 Ty 700 yedical % Deductible Deductible Deductible
Blue Cross Blue Blue Cross®
Shield of Michigan : Included in Includedin  No Charge after ~ No Charge after ~ No Charge after ~ No Charge after
15560MI0350005  Bronze vy af Insurance E:sr?;l:rszsgr PPO  $66663 §74663 88700 “yojea %8700 hedical Deductible Deductible Deductible Deductible
Company
Blue Cross Blue Blue Cross®
Expanded  Shield of Michigan ) Included in Includedin  No Charge after ~ No Charge after ~ No Charge after ~ No Charge after
15560MI0350002 “gionze  Mutual Insurance PBrrz”r:'ZZ HP ;E PPO §72419 881109 §7.000 “yjca SO0 Thegical Deductible Deductible Deductible Deductible
Company
Blue Cross Blue Blue Cross®
Expanded Shield of Michigan . Included in Included in $100 Copay after  $150 Copay after  40% Coinsurance
2 A Bronze Mutual Insurance I;:zr:zlzr;( Trg FED WHELGY eeen UREL Medical D Medical 8 deductible deductible after deductible
Company
Physicians Health Sparrow PHP Included in
60829MI10190017 Silver y Plan Silver 7000 HMO $634.39 $685.14  $7,000 $0 $8,000 Medical $30 $80 $200 20%
Exclusive
Physicians Health Sparrow PHP Included in Included in 50% Coinsurance  50% Coinsurance  50% Coinsurance
o " . 0 (] (]
L L eI Plan Sllvgxchfs?vzasm LI Medical 00 Medical S after deductible after deductible after deductible
. McLaren Health McLaren Silver Included in 40% Coinsurance
74917MI10020014 Silver Plan Community _ Exchange VCP HMO $637.14 $732.71  $3,700 $500 $8,150 Medical $10 $75 $125 after deductible
Physicians Health S ia 2 Included in
60829MI10190005 Silver y Plan Silver 4000 HMO $657.69 $710.31  $4,000 $0 $7,350 Medical $30 $80 $200 20%
Exclusive
. McLaren Health McLaren Silver Included in 40% Coinsurance
74917MI10020005 Silver Plan Community Exchange HMO $67049 $771.06  $3,700 $500 $8,150 Medical $10 $75 $125 after deductible
MyPriority
Telehealth PCP
. - Silver 5500 - Included in Included in 50% Coinsurance
29698M10540566 Silver Priority Health (Doctor On HMO $704.59 $810.28  $5,500 Medical $8,700 Medical $5 $75 $125 after deductible
Demand PCP
selection required)
Blue Care Network Blue Cross® Included in Includedin ~ $4 Copay after ~ $100 Copay after ~ $150 Copay after 40% Coinsurance
o . 0
98185MI0180012 Silver of Michigan SelectSHahcéJr Siver HMO  §740.25  $820.08  $4,000 Medical $7.800 Medical deductible deductible deductible after deductible
. - MyPriority Silver Included in Included in 50% Coinsurance
29698MI10540560 Silver Priority Health 5500 HMO §$749.56 $861.98  $5,500 Medical $8,700 Medical $5 $75 $125 after deductible
. Physicians Health Sparrow PHP Included in 0
60829M10200017 Silver Plan Silver 4000 HMO HMO §$788.20 $851.25  $4,000 $0 $7,350 Medical $30 $80 $200 20%




Ingham County

Plan Name Information Plan Data
Medical Drug . .
Metal Issuer PIan. Plan [ Monthly | Tobacco | Medical Drug Maximum | Maximum Generic Preferred Non-Preferred Specialty
Plan ID Marketing , : ; ‘ Drug Cost Drug Cost Drug Cost Drug Cost
Level Name Name Type | Premium | Premium | Deductible | Deductible | Out of Pocket|Out of Pocket Sharin Sharin Sharin Sharin
(MOOP) | (MOOP) 9 9 g g
. - MyPriority Silver Included in Included in $75 Copay after ~ $100 Copay after  50% Coinsurance
29698M10540520 Silver Priority Health 3500 HMO $79268 $911.58  $3,500 Medical $8,700 Medical $5 deductible deductible after deductible
. Blue Care Network Blue Cross® Included in Includedin ~ $4 Copay after ~ $100 Copay after ~ $150 Copay after 40% Coinsurance
98185MI0180004  Silver of Michigan  Select HMO Silver MO 579932 8895.24 83200 Ty $BT00 Myedical deductible deductible deductible  after deductible
Blue Care Network Blue Cross® Included in Included in ~ $4 Copay after ~ $100 Copay after ~ $150 Copay after 40% Coinsurance
a (]
S Sy of Michigan Prseif\f;ega':'/i"ro L Medical deductible deductible deductible after deductible
. - MyPriority Silver Included in Included in $75 Copay after ~ $100 Copay after 50% Coinsurance
29698MI10540540 Silver Priority Health 2500 HMO $826.82 $950.84  $2,500 Medical $8,700 Medical $5 deductible deductible after deductible
Blue Cross® . . .
; Blue Care Network ) Included in Included in 40% Coinsurance
98185MI10550001 Silver of Michigan Select IIE-IXl\t/Ir(; Siver HMO $828.08  $927.45  $5,300 Medical $8,700 Medical $4 $100 $150 after deductible
Blue Care Network Blue Cross® Included in Includedin  $4 Copay after ~ $100 Copay after  $150 Copay after 40% Coinsurance
. 0
98185MI0180005  Silver of Michigan Prefesrzlev‘lr"”v'o HMO 867507 $980.08  $3.200 Ty ea 98700 Medical deductible deductible deductible after deductible
. - MyPriority Travel Included in Included in 50% Coinsurance
29698MI10540567 Silver Priority Health Silver 5500 HMO $899.48 $1,034.39  $5,500 Medical $8,700 Medical $5 $75 $125 after deductible
Blue Care Network Blue Cross® Included in Included in 40% Coinsurance
98185M10550002 Silver . Preferred HMO  HMO $906.56 $1,015.35  $5,300 . $8,700 . $4 $100 $150 ° )
of Michigan Silver Exira Medical Medical after deductible
Blue Cross Blue
Shield of Michigan Blue Cross® Included in Includedin ~ $15 Copay after ~ $100 Copay after  $150 Copay after 40% Coinsurance
15560MI0350006  Silver 9N premierPPO PPO  $94649 $1,060.07  $3,500 . $7,000 . By pay bay ° ;
Mutual Insurance . Medical Medical deductible deductible deductible after deductible
Silver Saver HSA
Company
Blue Cross Blue Blue Cross®
. Shield of Michigan . Included in Includedin  $15 Copay after ~ $100 Copay after  $150 Copay after 40% Coinsurance
15560MI0350003 Silver Mutual Insurance Prergillt\a/:;’PO PPO  $970.23 $1,08666  §2,500 Medical $8,700 Medical deductible deductible deductible after deductible
Company
Blue Cross Blue Blue Cross®
, Shield of Michigan . Included in Included in 40% Coinsurance
15560M11130001 Silver Mutual Insurance Péﬁ\rlrzrerE;Fr’:) PPO $1,057.29 $1,184.16  $4,800 Medical $8,700 Medical $15 $100 $150 after deductible
Company
Physicians Health  Sparrow PHP Gold Included in 0
60829MI10190016 Gold Plan 2000 Exclusive HMO $637.96 $689.00  $2,000 $0 $6,800 Medical $20 $60 $80 20%
McLaren Health McLaren Gold Included in 0
74917MI10020006 Gold B L 1400 HMO $664.11 $763.73  $1,400 $0 $7,000 Medical $5 $60 $100 30%
Physicians Health  Sparrow PHP Gold Included in 0
60829MI10190027 Gold Plan 1400 Exclusive HMO $668.06 $721.50  $1,400 $0 $6,750 Medical $40 $65 $125 30%
Physicians Health  Sparrow PHP Gold Included in 0
60829MI10190009 Gold Plan 1000 Exclusive HMO $684.47 $729.23  $1,000 $0 $8,000 Medical $20 $60 $80 20%




Ingham County

Plan Name Information Plan Data
Medical Drug . .
Metal Issuer PIan. Plan | Monthly | Tobacco | Medical Drug Maximum Maximum Generic Preferred Non-Preferred Specialty
Plan ID Marketing , : ; ‘ Drug Cost Drug Cost Drug Cost Drug Cost
Level Name Name Type | Premium | Premium | Deductible | Deductible | Out of Pocket|Out of Pocket Sharin Sharin Sharin Sharin
(MOOP) | (MOOP) 9 9 g g
Physicians Health  Sparrow PHP Gold Included in 0
60829MI10200007 Gold Plan 1000 HMO HMO $820.30 $885.92  $1,000 $0 $8,000 Medical $20 $60 $80 20%
Blue Cross® . . .
Blue Care Network Included in Includedin ~ $4 Copay after ~ $100 Copay after  $150 Copay after  40% Coinsurance
98185M10180009  Gold of Michigan P’efegif dHMO IO RERAN GHOAT - CRRY e 0 Medical deductible deductible deductible after deductible
" MyPriority Gold Included in Included in  20% Coinsurance  20% Coinsurance 20% Coinsurance 20% Coinsurance
2969810540390 Gold Priority Health 1100 HMO §1,090.58 $1,254.16  $1,100 Medical $8,150 Medical after deductible after deductible after deductible after deductible
Blue Cross Blue
Shield of Michigan Blue Cross® Included in Includedin ~ $15 Copay after ~ $100 Copay after  $150 Copay after 40% Coinsurance
15560Mi0350004 Eal Mutual Insurance  Premier PPO Gold FRO) 2200 e e Medical LY Medical deductible deductible deductible after deductible
Company
Physicians Health Sparrow PHP Included in
60829MI0190018  Platinum y Plan Plathum500 HMO $921.72  $995.46 $500 $0 $3,000 Medical $15 $40 $80 20%
Exclusive
. Physicians Health Sparrow PHP Included in o
60829MI10200015  Platinum Plan Platinum 500 HMO HMO $1,101.66 $1,193.03  $500 $0 $3,000 Medical $15 $40 $80 20%




Glossary

Coinsurance
Your share of the costs of a covered health care service, calculated as a percentage (for example, 20%) of the allowed amount for the service.
You generally pay coinsurance plus any deductibles you owe. (For example, if the health insurance or plan’s allowed amount for an office
visit is $100 and you’ve met your deductible, your coinsurance payment of 20% would be $20. The health insurance or plan pays the rest of
the allowed amount.)

Copayment
A fixed amount (for example, $15) you pay for a covered health care service, usually when you receive the service. The amount can vary by
the type of covered health care service.

Cost Sharing
Your share of costs for services that a plan covers that you must pay out of your own pocket (sometimes called “out-of-pocket costs’). Some
examples of cost sharing are copayments, deductibles, and coinsurance. Family cost sharing is the share of cost for deductibles and out-of-
pocket costs you and your spouse and/or child(ren) must pay out of your own pocket. Other costs, including your premiums, penalties you
may have to pay, or the cost of care a plan doesn’t cover usually aren’t considered cost sharing.

Deductible
An amount you could owe during a coverage period (usually one year) for covered health care services before your plan begins to pay. An
overall deductible applies to all or almost all covered items and services. A plan with an overall deductible may also have separate deductibles
that apply to specific services or groups of services. A plan may also have only separate deductibles. (For example, if your deductible is
$1000, your plan won’t pay anything until you’ve met your $1000 deductible for covered health care services subject to the deductible.)

Formulary
A list of drugs your plan covers. A formulary may include how much your share of the cost is for each drug. Your plan may put drugs in
different cost sharing levels or tiers. For example, a formulary may include generic drug and brand name drug tiers and different cost sharing
amounts will apply to each tier.

HMO / PPO
With an HMO plan, you must stay within your network of providers to receive coverage. Under a PPO plan, patients still have a network of
providers, but they aren’t restricted to seeing just those physicians. You have the freedom to visit any healthcare provider you wish.
Patients in an HMO must always first see their primary care physician (PCP). If your PCP can’t treat the problem, they will refer you to an in-
network specialist. With a PPO plan, you can see a specialist without a referral. (However, there are exceptions for emergencies or routine-
care, in-network visits to a gynecologist or obstetrician).

Maximum Out-of-pocket Limit
Yearly amount the federal government sets as the most each individual or family can be required to pay in cost sharing during the plan year
for covered, in-network services. Applies to most types of health plans and insurance. This amount may be higher than the out-of-pocket
limits stated for your plan.

Premium
The amount that must be paid for your health insurance or plan. You and/or your employer usually pay it monthly, quarterly, or yearly.

Specialty Drug
A type of prescription drug that, in general, requires special handling or ongoing monitoring and assessment by a health care professional, or
is relatively difficult to dispense. Generally, specialty drugs are the most expensive drugs on a formulary.
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